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 AKI pada tahun 2015 adalah 305 per 100.000 kelahiran hidup AKB 22 per 
1000 kelahiran hidup ini menunjukkan AKI dan AKB di Indonesia masih tinggi. 
Upaya yang  dilakukan untuk meningkatkan pelayanan kesehatan yaitu melakukan 
asuhan kebidanan secara continuity of care. Asuhan kebidanan pada Ny.S 
ditemukan masalah pada bayinya saat kunjungan ketiga yaitu febris. 
  
 Asuhan kehamilan dan nifas Ny. S adalah dengan pemeriksaan fisik dan 
kunjungan rumah,  persalinan dengan 60 langkah APN, pada bayi dilakukan 
asuhan bayi febris dan pada KB dengan memberi konseling tentang KB.  
 
 Hasil yang didapatkan adalah kehamilan, persalinan dan nifas Ny. S berjalan 
normal. Kunjungan ketiga neonatus didapatkan bayi febris. Ibu menggunakan KB 
Kondom. Dalam asuhan kebidanan yang diberikan terdapat beberapa kesenjangan 
teori pada persalinan dan bayi baru lahir. 
 
 Ny. S dan bayinya telah mendapat asuhan kebidanan secara berkelanjutan. 
Namun didapatkan beberapa kesenjangan yaitu tidak dilakukanya  IMD , tidak 
dilakukan pemantauan kala IV secara teratur serta ibu tidak bersedia kunjungan 
neonatus karena adat keluarga sehingga bayi belum diimunisasi. Saran yang 
diberikan untuk tenaga kesehatan yaitu melakukan IMD dan pemantauan kala IV 
secara teratur, untuk klien diharapkan dapat menerima saran dari tenaga 
kesehatan, untuk institusi kesehatan diharapkan dapat menyempurnakan asuhan 
sesuai dengan SOP. 
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 The maternal mortality rate in 2015 was 305 per 100,000 live births and the 
neonatal mortality rate was 22 per 1,000 live births, indicating that the rates are 
still high. The effort to improve the health services was conducting continuous 
midwifery care (continuity of care). The midwifery care extended to Mrs. S found 
a problem in in the newborn during the third visit, namely: fever, but the mother 
was not willing to have it examined by health staffs.  
 
 The midwifery care extended to Mrs. S and her infant was done by 
conducting accompaniment during gestational care, maternal delivery care, 
postpartum care, neonatal care, and family planning care.  
 The results of the evaluation show that her gestation, maternal delivery, and 
postpartum were normal. The third neonatal visit found that the infant suffered 
from  fever. The mother took condom contraception. Some gaps were found 
between the theory and the practice on the maternal delivery care and neonatal 
care. 
 
 Mrs. S and her infant received the continuous midwifery care. She and her 
infant had good health conditions, and no complications were encountered until 
the visit ended. However, some gaps were found, namely: The early initiation of 
breastfeeding was not performed; observation on Phase IV of maternal delivery 
was not done regularly, the mother was not willing to have neonatal visits due to 
her family visit. Thus, to deal with such gaps, the client was expected to receive 
the advices and directions extended by the health staffs, and the related health 
institution is expected to enhance the continuous midwifery care in accordance 
with the prevailing standard operating procedure. 
 








HALAMAN JUDUL ........................................................................................  i    
HALAMAN PERSETUJUAN .........................................................................  ii  
HALAMAN PENGESAHAN ..........................................................................   iii 
KATA PENGATAR ........................................................................................  iv 
ABSTRAK .......................................................................................................  vi 
ABSTRACT .......................................................................................................  vii 
DAFTAR ISI  ...................................................................................................  viii 
DAFTAR TABEL  ...........................................................................................  x 
DAFTAR SINGKATAN .................................................................................  xi 
DAFTAR LAMPIRAN ....................................................................................  xiii 
BAB I. PENDAHULUAN  ...........................................................................    1                               
A. Latar Belakang  ...........................................................................    1    
B. Identifikasi Masalah  ...................................................................        3 
C. Tujuan   .......................................................................................        4 
D. Manfaat  ......................................................................................        4 
BAB II. TINJAUAN PUSTAKA ...................................................................  6 
A. Konsep Dasar ..............................................................................  6 
1. Kehamilan ............................................................................  6 
2. Persalinan  ............................................................................  18 
3. Nifas .....................................................................................  27 
4. Bayi Baru Lahir ...................................................................  37 
5. Keluarga Berencana .............................................................  42 
BAB III. Metode Penelitian .............................................................................  49 
A. Jenis Laporan ...........................................................................  49 
B. Tempat dan Waktu Penelitian ..................................................  49 
C. Subyek Penelitian .....................................................................  49 
D. Jenis Data .................................................................................  50 
E. Tekhnik pengambilan Data ......................................................  50 
 ix 
 
F. Analisis Data ............................................................................  51 
G. Jadwal Pelaksanaan ..................................................................  51 
BAB IV ASUHAN KEBIDANAN  .................................................................  52 
BAB V PEMBAHASAN  ................................................................................  64 
BAB VI SIMPULAN DAN SARAN  ..............................................................  76 


































DAFTAR TABEL  
Tabel 2.1 Jadwal Pemberian Imunisasi TT ( hal 11) 

















AKI : Angka Kematian Ibu 
AKB : Angka Kematian Bayi 
KB : Keluarga Berencana  
IMD : Inisiasi Menyusu Dini 
HPHT : Hari Pertama Haid Terakhir 
HPL : Hari Perkiraan Lahir  
ANC : Antenatal Care 
TT : Tetanus Toksoid 
LILA : Lingkar Lengan Atas 
HB : Hemoglobin 
ASI : Air Susu Ibu 
IU : International Unit 
KU : Keadaan Umum 
VS : Vital Sign 
DJJ : Denyut Jantung Janin 
TBJ : Taksiran Berat Janin 
TFU : Tinggi Fundus Uteri 
PAP : Pintu Atas Panggul 
KK : Kulit Ketuban 
STLD : Sarung Tangan Lendir Darah 
PPV : Pengeluaran Pervaginam 
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KIE : Konseling Informasi Edukasi 
LK : Lingkar Kepala 
LD : Lingkar Dada 

















Lampiran 1 Jadwal Pelaksanaan 
Lampiran 2 Permohonan Responden dalam Pengambilan Kasus 
Lampiran 3 Persetujuan Responden dalam Pengambilan Kasus 
Lampiran 4 Asuhan kebidanan kehamilan, persalinan, nifas, bayi baru lahir, 
dan keluarga berencana 
Lampiran 5 Lembar konsultasi pembimbing utama 
Lampiran 6 Lembar konsultasi pembimbing lahan  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
